13 1991 | THE DIVISION OF HEALTH OF MISSOURI . ' P
5. Mo.300 FM.EB JAN 1 3 ) 4‘)‘185
STANDARD CERTIFICATE OF DEATH s i S
| GURTH- NO. —— REG. DIST. NO. __&.JBRI-AM REG, DIST. no Mmmmrma I
() 1. PLACE OF DEATH Z USUAL. RESIDENCE".(Whare decessed lived.” If institution: reskience befare
a. COUNTY _ =- |l e STATE 5 b. COUNTY ad niowian).
: L “Missouri T
b. CITY (It outeide corporats limits, write RURAL and give ¢. LENGTH OF c. ClTY [t outaide oorm umn. wrlu RURAL azd give township)
QR townabiv)| STAY (o tbis place) ~
TOWN  St, Touis . : .St. Louis, 2177
d. FH(‘)'SLPlIMMEOOF (If Bot in houpital or institution, give streat address or location} SI'REET i} -gnl give location) é’ rd
INSTITUTION Missouri Baptlst Hog / ﬂ’ 4100 Shaw Blvd.
3. NAME OF a. (First) b. (Miadle) ;¢ (Last) 4 DATE {Month) (Day) (Yer)
(Typeor Pint; James S. Kost pearw Dec. 24,1950
5 SEX 0 6. COLOR OR RACE | 7. Mﬁ)%ﬁ%g ];lE\\:'OEgcl‘ielSRRIED 8, DATE OF BIRTH ot 9. AGE (.!l;:nn IF UNDER | YEAR | ©F DNDER 4 HES.
(8pedity) A ¥) {Montha| Days | Hours | Min.
Male White Married / |Oct.7,1889 &1 ’ |
|| ¥9a. USUAL OCCUPATION (Cilvekindofwork | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE (8tate or lond;n ocuutey) 12. CITIZEN OF WHAT
- done during most of worklag life, sven if retired) DUSTRY 6 COUNTRY?
Grocer Grocery Greece
13a. FATHER'S NAME ... . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown ) Congtaentina Kost
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17 INFORMANT' 5 ST1GNATURE OR NAME ADDRESS
{Yes. no, or unkoown) (if yes, give war or dates of sorvice)} NO. . -
none Constantina Kost 4100 ShawiBlvd.

MED

18. CAUSE OF DEATH L CERTIFICATION

. Enter only onecause per 1. DISEASE OR CONDITION
Jine for (8), (b), and () | DVRECTLY LEADING TO DEATH®(q)

INTERVAL BETWEEN
:;Sn gn DEATH

*This does not ;'ncrm ANTECEDENT CAUSES
the mode of dying, such § Aforbid eonditions, if any, giving DUE TO (bj

08 heart futlure, asthenia, | rise fo the abore cause (a)stu!mo Y g Z 5 ) 7 Z Zj %
DUE TO (¢) - .

eté.” It meand the diy- 5 the underlying coruse lagt. - . ~
ease, infury, or complica- _ . _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R Sre L0 7

Cunditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA- ;| _156. MAJOR FINDINGS OF OPERATIOW QLW .| 2. AUTOPSY?
T TION
\dr —/ = ves [ nom

21a. ACCIDENT (Becity) ~ T 215, PLACE OF INJURY tes..toorabom | 210, (CITY. T R rownsmp) (courmn i (STATE)
SUICIDE home, farm, factory, siroet. ofioe bidy-. er0.) . . LIV R
HOMICIDE Y -
21d. TIME (Mooth) (Day) (Year) (Heu) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? JZ/‘, W
WHILE AT NOT WHILE -
INJURY - WORK ATWORK - - Al

2. | hereby cérty that I attended the deceased from- _,M%, 19&%‘? lo ﬁbﬂé%, 180, that I last saw the deceased
alive on 1%011(1 that death occurred 2._%@. ., from the carisls and on the dale stated above.

2. SIBNATURE / i ) C/iDegreg or ¢, 23b. ADDRESS -~ Zi. DATE SIGNED

W/ e 1T Al K g so

WRITE PLAINLY—USING . INFADING BLACK INE—MAEKE A PERMANENT RECORD

24n. BURIAL, cm-:mg- 288, DATE é/ l 24c. NAME OF CPMETERY OR CREMATORY 24d. LOEATION (Otty, town, or county) (State) .
TION, REMOVYAL ¢ . : B -
Burial & | 12/27/5 St, Hetthews em, . St, Iouls, Mnl. .
DATE REC'D BY I.%CE%L REGL R{\R'SﬁNATUR 25. FUNERAL DIRECTOR'S S| GNATURE ADDREXS + .
pEc 27 W8 | < ?f/"‘"b\ Chulick Und. Co. 1722 &, Jefferson

{Licensed Embaltnet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my persona! supervision.

STUIENE sevverrraanaranacasns Crrerreaeenens Signed.. % Q M

Student Embaimer v
Licensed Embalmer No...... ‘f /%} ........................ .
P. O. Address.,ﬂfn_z..a...aﬂ.__..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coffply with
the above constitutes grounds for revocation of -license,)

If this body is not embalmed, fact should be so stated above.




